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ABBREVIATIONS

ABBREVIATIONS

MEANING

FMRI

Fortis Memorial Research Institute

OPD

Out Patient Department

IPD

In — Patient Department

TAT

Turnaround time

H4U

Health4U department

TPA

Third Party Administration

HIS

Hospital information system




Chapter -1 Introduction

Fortis Memorial Research Institute (FMRI), Gurugram, is a multi-super specialty, quaternary
care hospital with an enviable international faculty, reputed clinicians, including super-sub-
specialists and specialty nurses, supported by cutting-edge technology. FMRI is an advanced
center of excellence in Robotic Surgery, Neurosciences, Oncology, Renal Sciences, BMT, Organ
Transplants, Orthopedics, Cardiac Sciences and Obstetrics & Gynecology. Set on a spacious 11-
acre campus with a potential to grow to 1000 beds, this 'Next Generation Hospital' is built on the
foundation of "Trust' and rests on the four strong pillars of Talent, Technology, Infrastructure and
Service.

With the goal to dispense quaternary care to the community in a compassionate, dignified and
distinctive way, Fortis Memorial Research Institute, Gurgaon, a premium hospital, endeavors to
be the 'Mecca of Healthcare', that is, the ultimate health care destination for Asia-Pacific and
beyond. Covering an area of 11 acres with 259 beds, Fortis Memorial Research Institute,
Gurgaon, brings together an outstanding pool of doctors, assistants and medical staff to treat
patients. With its one-of-its-kind service, the medical institute integrates modern & traditional
forms of medicine to dispense accessible and affordable health care. The hospital is built on the
foundation of “Trust” and rests on the four strong pillars Talent, Technology, Infrastructure and
Service. The exteriors and interiors of the hospital are done up to give an aura of wellness to the




mind, body and soul. The hospital with its landscaped greens, serene water bodies, amazing
sculptures and sunlit interiors has been designed to give a calming effect. The hospital has
various centers of excellence which include Cardiac Sciences, Neurosciences, Emergency &
Trauma, Bone & Joint, Renal Sciences, Gastro Sciences, Critical Care and Organ Transplants.
Each of these is committed to providing world-class treatment. The other clinical specialties
include Dental, ENT, General Surgery, Gynecology & Obstetrics, Internal Medicine, Nuclear
Medicine, Oncology, Pediatrics, Pulmonology, Robotic Surgery, Stem Cell Therapy and many
more. The Fortis Memorial Research Institute has a complete gamut of therapeutic and
diagnostic technologies that are the “first” in India, in Asia and in some cases the “first” in the
world too. The hospital is the first institute in the world to have introduced Radiation Therapy in
collaboration with the leading technology innovators Brain Lab and Elekta. The hospital also
introduced the world’s first digital broadband MRI — the 3-Tesla Digital MRI. The Fortis
Memorial Research Institute introduced the concepts of Stem Cell Lab and Open Lab in India.
These are just a few to name, there are many more contributions to the credit of the institute. The
hospital houses some unique world-class facilities for the attendants of the patients too, which
include Tummy Luck, R&R Lounge, Meditorium, Holistic Health, Mamma Mia, Retail Therapy,
Creche, Health 4 U, Pevonia and Forti plex.

What is Healthcare Operations Management?

Operations management in healthcare refers to overseeing the day-to-day practices of a
healthcare facility that impact the client experience and organizational goals. These practices
are typically broken down into three components: administrative, financial, and legal.

Administrative tasks may include keeping detailed records of medical and office
supplies, scheduling employees, responding to questions from staff and customers,
and updating patient records.

Financial responsibilities often involve managing claims, medical billing, revenue
cycle management, and value-based reimbursement.

Legal practices usually revolve around compliance and credentialing.

Essentially, those who work in healthcare operations management focus on overseeing the
facility and staff functions, which play a vital role in the delivery of care.

Operations management is critical in every industry, and healthcare is no exception. At its core,
operations management is the planning, organizing, and supervising of internal processes to
keep an organization running smoothly.




In the ever-changing_healthcare_industry, effective operations management is not an option, but
a necessity. Without it, it’s difficult for a hospital, residential facility, nursing home, doctor’s
office, or home healthcare organization to provide the quality care services that improve and
save lives.

Vision

To be the ultimate healthcare destination - "*Mecca of Medicine™'

Mission

To provide quaternary care to the community in a compassionate, dignified, and a
distinctive manner.
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EMERGENCY CODES
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Safety Codes

Cardiac Arrest, Unconscious /
Unresponsive Person 1234

Code Blue

Code Red

Infant / Child Abd
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Code Purple
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CodeYellow

For Code Blue, Dial 1234 “F*  For All Other Codes, Dial 7777
from any hospital landline number

¢ Announce the CODE with LOCATION
* Repeat Message THRICE
© Location should mention Floor, Area, Room No/Bed No.
¢ Information will be sent to the CODE responders
* You will hear a beep
* After the beep record your message with location
* Repeat your message THRICE
© Press%
 Disconnect call in 5 seconds




CHAPTER -2 OBSERVATIONAL LEARNING

DEPARTMENT -WISE LEARNING

IPD

The patients is referred from either emergency, OPD care or elective admission.
The patient/relative contacts to the admission desk with ARF. The patient details are

filled by the staff in the system. Choice of room is suggested by patient/patient’s relative
and availability is checked for the same. The choice of room is based on availability,
tariff, patient requirement.

The patient then has to go for cost estimation and after that patient returns to the desk
where the process starts.

The patient is generally categorized on the basis of cash and insurance. For cash patient
after the cost estimation patient fills the required documents including the consent form.
In case the patient has insurance then they have to approach the insurance desk for
required paper clearance. These patients have to submit the Aadhaar card, pan card,
policy holder’s card and consent form to TPA and front desk.

HEALTH4U

Health4u at Fortis Memorial Research Institute is a one-stop destination for all Lab and
Diagnostic tests, Consultation with the Specialist, and further treatment if necessary. It is
designed to offer lifestyle interventions and tailor made health screenings for your
health. The programmed is run and supported by specialists and super-specialists from
all medical disciplines with an aim to deliver the highest standard of Preventive
Medicine for your healthier life.

Tailor Made Screenings are based on your sex, age and lifestyle. The team of health
experts can customize your screening schedule by drawing out a range of tests on the
completion of a detailed questionnaire and medical examination by a doctor.

Two Types of patients:
Corporate patients — 76%
Individual patients — 24%

Packages for Individual patients —
Basic

Essential

Lifestyle




*  Premium
» Golden Age (above 60 years)




CHAPTER-3 SPECIFIC FINDINGS

1. IPD Ward
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Observations

e The entire system was found to be the same, as documented by the hospital. This
assures that the staff follows the documented process and no deviation has been
noted in the process, as defined by the management.

e Since maximum delay in admission process is caused due to the non — availability of
bed, special attention should be focused on improving the bed management system
and simultaneously the delay time for the discharged patients.

e Discharged but not vacated patients and stable discharged patients can be provided
with a separate waiting area (discharge lounge) where they can wait until the
discharge process is completed. Those beds could be arranged once the patient is
shifted in the discharge lounge. Once the bill of the discharge patient is cleared and
the patient is out from the system, immediately a fresh admission can be entered in
the system and the new patient can be shifted to the ward. So to get the detailed
solution to this problem a study to know the discharge time and the bottleneck in
discharge should be done.




Health4U

In H4U department appointment scheduling/walk-in, billing process, registration,
corporate appointments, preventive health check-up process map was observed. More
focus was laid on the flow / process map of patients while performing their health check-

up.
FLOWCHART REGISTERATION /BILLING PROCESS
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APPOINTMENT SCHEDULING WALK-IN

Walk in

Patient .
patients

Package Confirm the

Health 4U counseling by appointment
Health 4U staff | ————> as package ——= | Slot booking

staff or doctor. Tariff desired and

shared available slot

e It was found that major problems like phone enquiry, doctors handwriting in
prescription, electronic data capture machine, cashier, account for the problems
in outpatient billing process. So for further improvement one needs to
concentrate more on those problems.

The speed and the capacity of the computers used for billing procedure was slow
and upgradations should be made.




CHAPTER-4 PROJECT REPORT

TITLE:

A turnaround time study of patients presenting at the Health4u Department of FMRI Gurugram,
Haryana.

INTRODUCTION:

RATIONALE:

This study is primarily focused on the H4U department of FMRI, Gurugram which includes
data from the arrival of patients to the discharge or transfer of the patients to the referred
departments. Consultant in time, doctor’s or nurses’ assessment time with initial care
assessment filled by doctors and nurses were also included. H4U department offer lifestyle
interventions and tailor made health screenings for your health. The H4U department is
primarily focused on the patients’ health and preventing them from future diseases with an aim
to deliver the highest standard of Preventive Medicine for healthier life. To improve and
evaluate the functioning of the H4U department, this topic was chosen.

RESEARCH QUESTION:

What is the turnaround time and waiting time of the patients and factors affecting TAT and
waiting time among the patients of heath check-up which lead to more patient complaints and
poor feedback.

AlIM:

To find the turnaround time and provide feasible solution to reduce the waiting time of the health
checkup process at Fortis Memorial Research Institute, Gurugram.

Objectives:




Map the entire process flow from patient entry till the patient leaves from H4U
department.

Identify areas of delay.

Identify causes of delay.

Provide feasible recommendation.

MODE OF DATA COLLECTION:

Data Collection was done through the checklist method. Interviewing the staff, checking the
patient’s record file.
The data is collected from both primary as well as secondary sources

» Primary source:-
e Personal observation

» Secondary sources:-
e Hospital information system (HIS)

METHODOLOGY:

Study Design-
Observational study

Study Population-
The study population included the patients who reported in the Health4u department of FMRI.
This study included all the patients for a time period of 30 days.

Study area —
Preventive health checkup department in FMRI.

Study Duration-
The study duration was 30 days.

Sampling Technique-
Simple random sampling was done.

Selection Criteria-
This study included all those patients who were presented for their annual health checkup and
excluded those patients who came from OPD.

Study Tool -




The study tool used was a checklist especially prepared for the research study. It recorded the
time of various activities like patient in-time, doctor’s assessment time, nurses’ assessment time,
consultant in-time, treatment initiation time, etc.,

Sample Size -
50 patients were taken as sample size.

STATISTICAL TOOL.: -

The tools used in the study are MS-EXCEL and MS-WORD.
MS-EXCEL is used to calculate Average Waiting Time.
MS-WORD is used prepare a complete projects in words.

Ethical Consideration —

All the information collected was taken under the guidance of the Health4u Department. All
information received has been kept confidential.

RESULTS

1. The average time for the completion of health check-up for 30 patients is 6 Hours 9 minutes out
of which 2 hours and 24 minutes are spend on the services and 3 hours 45 min is waste time
(waiting time).

The standard turnaround time set by the hospital is between 4 hours — 5 hours.

Arrival time for 82% of the patient observed was between 8am to 9am. 7% of them arrived before
8 am and rest of the patient’s after 9am.




Total time Service time waste time

Waiting time Analysis

E
u
=
’7

\)i-F%a‘;," Qc-*_s.- tation E‘c-c-_d sample = Ngwaiting £ waiting "-ﬂ‘_ waiting ' ;53 waiting I.:F_Sa“_' ple
Waiting waiting time = waiting time time time waiting time
8. 6.9 7 12 13.6 14.4 22.5 34

Process




Pareto Analysis

No of Incidence

Causes of Delay

—e— cumulative frequency

Causes of Delay NMumber offreque cumulati
Cases ncy ve
frequen

cy

PP blood sample
delayed due to late
uUsG

Patient releasing
pressure before the test
Gynaecologist
Consultation delayed
Staff not available for
coordination

Poor intra department
coordination

Delayed billing
Dealyed clearnace of
manual bills

Poor interdepartmental
coordination

Observations

1. Gynaecology Consultations

O Gynaecologist is available usually after 1 pm or 2pm.




O Consultation mostly takes place in ECG room therefore delaying the ECG,
TMT/Echo.

2. Poor Coordination
QO Patient is clueless about the process and where to go next.

U Executives not present at times to guide and handover the files for next
investigation.

O Poor team work leading to confusion and more waste time.

3. Ultrasound
U 6-7 patients simultaneously waiting for USG.
O Patient not able to control bladder pressure for longer duration.

O Delayed USG leads to delayed PP blood sample time increasing the idle time of
patient.

4. Internal medicine consultation
O Pre consultation time : 2-3 mins
O Post consultation time: 5-10 mins

O Appointment is not given for post consultation, patient is asked to collect the file
after 24 hours and consult the doctor resulting in more patients for post
consultation at a time on some days. More post consultation appointments delays
the pre-consultation after ECG further delaying the TMT/ECHO.

O No queue is formed for consultation

O Staff is not available for queue management leading to confusion and decrease
patient satisfaction.

ANALYSIS;

e Patient coordination was missing leading to increased patient waiting time.

e Staff not present all the time.




Frequent breaks were taken by the staff.

Reasons for miscellaneous delay do not contribute much to the overall
delay but are minor irritants which affect patient satisfaction.

Non — availability of doctors due to which patient has to comeback some other day.

VIP patients are given more importance and common patients are being neglected due
this and increase their waiting time in the department.

Doctor timings were not confirmed to the patients.

RECOMMENDATIONS;

The H4U department follows SOP’s as set by the hospital and operates smoothly. Doctors and
nurses obediently follow all the rules and regulations, and the patients are pleased as well.
The thing that can be improved is making appointments for the post-test consultations so as to

reduce the waiting time and provide optimum care to the patients.

Patients should be informed for the post consultation during their assessment at the department.

Sometimes coordination is missing, due to less no. of coordinators, which should be increased
for the efficient patient handling and smooth work flow of the department.

CONCLUSION

The time spent on various activities in the Health4U department of a hospital was documented to
see if proper guidelines were being followed at the department. A positive result was found after
the study was done. In the department, the staff was well-trained, and doctors were present.
While performing a wide range of activities in the department, the average time also was found
satisfying.
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2. H4U Checklist
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3. Patient Registration Form

20225.14 15:22




4. Data collection method

PROCESS

Arrival
waiting
time)
Billing
waiting
time)
X-Ray
waiting
time)
Blood
waiting
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time
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waiting time
time)
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waiting
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Doctor
consultation
waiting time
time)

time

Eye/Dental
waiting time
time)

PFT
waiting
time)

T™MT
waiting
time)
UsG
waiting
time)
Lunch
waiting
time)

time

time

time

(Waste

(Waste

(Waste

(Waste

PAP smear/ Gynae

ENT
waiting
time)
PP sample

time

(Waste

FMRI lifestyle package female below 40 years

9:05

9:05 - 9:17
9:17 - 9:20

9:20 - 9:26
9:26 - 9:30

9:30 - 9:32
9:32-9:44

9:44 -10:09
10:10 -
10:12
10:12
10:20
10:20
10:22
10:22
10:29
10:29
10:32
10:32
10:33
10:33
10:59
10:59
11:00
11:00
11:08
11:08
12:20
12:20
12:38
12:37

1:11
1:11-1:19

1:19 - 1:30
1:30 - 2:20

2:20 - 2:28
2:28 - 3:20
3:20 - 3:38

3:38 - 3145
15:50

12 min
3 min

6 min
4 min

2 min
12 min

35 min
2 min
8 min
2 min
7 min
3 min
1 min
26 min
1 min
8 min
1. hour 12
min
18 min

34 min
8 min

11 min
50 min

8 min
52 min
18 min

7 min

Waiting
min

time (in

3 hours 23 min




5. Time duration guidelines of H4U department at FMRI.

1 | | .\
The area dedicated to Preventive A_X

Time Duration for the Packages: _\

* The Basic package will be covered in 4-5 hours J

* The Essential package will be covered in 7-8 hours,

* The Lifestyle package will be covered in 8-9 hours, 4\

Health is called ‘H4U’ at FMRL

* The Golden age package will be covered in two days (One day for tests and the other day consultations will b

e |
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